
Project Number:        Project Name:

Local Sponsor:       Billing Period thru

Employee  Name   Hourly Wage +  Hourly Benefits =  Total Wage/Benefits x  Total Hours =   Total Amount

Total Force Account Labor

I hereby certify that the hours of force account labor summaried for the above period have been performed and
that this claim is just and correct.

Signature of Project Manager

 Force Account Labor Summary
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    Project Name:     

    Project Number:  

Date Equipment Used Rate x Total Hours/Miles  = Total Amount = Description of Work Performed

Total

I hereby certify that this is an accurate summary of the equipment used by me on the above dates.

Employee's Signature

 Force Account Equipment Worksheet

Operator's Name:  ____________________________________________ 

Local Sponsor:    _____________________________________________
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Project Number:                Project Name:

Local Sponsor:           Billing Period thru

Name of Operator Equipment Type Total Hrs/Miles x Rate = Amount

Total

I hereby certify that the force account equipment used for the above period has been performed and
that this claim is just and correct.

Signature of Project Manager Date

 Force Account Equipment Summary
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Project Number:     

Local Sponsor:      Billing Period:   thru  

Date Authorized Employee Material Used Qt x Price = Amount Facility Constructed 

Total

I verify that the force account material used for the above period is accurate and that this claim is just and correct.

Signature of Project Manager Date

 Force Account Material Use

Project Name:
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